special importance that every opportunity should be given to the Naval medical officer to widen his experience and make himself a better doctor, not only for the benefit of the Service whilst he is in it, but also to enable him to take his place in civilian medicine, when he retires.
There is a place for the non-specialist on the staff of hospitals in relieving specialists of some of their work thus enabling them to hold a weekly teaching round in their ward and to hold their out-patient clinic as an open session for the benefit of all medical officers in the port.
The young Surgeon Lieutenant, after a commission at sea-which is absolutely essential as it is only at sea that so many medical problems of the Navy can be appreciated-and also in a Shore Establishment, should then work for a time in a Naval hospital, not only to gain further experience but to give him a chance to show his senior officers that he has the ability and qualities for specializing.
Courses should be arranged at intervals of five to six years, not in a Naval hospital but in a civilian hospital where the medical officer would come in contact again with the diseases of men, women and children of all ages.
Major A. D. Young: General duties medical officers may be described as:
(1) A small minority who, by virtue of their knowledge of medical tactics, administration and operational planning, will rightly attain high rank in war.
(2) The majority who are unlikely to reach the rank of colonel and who will not be promoted beyond this rank.
The ambition and ability of the individual officer.-It is considered that the officer whose ambition is to become the D.M.S. of an Army Group will, ipso facto, pursue military rather than professional knowledge. His ability can be determined by his superiors and, where suitable, he can be earmarked as a likely future general officer. The early selection of such officers is important and it is interesting to note what Field Marshal Sir William Slim has written on the subject of "Higher Training for Combined Command" (J. Roy. Unit. Serv. Inst., 1947, 92, 507.) Conclusions.-It is important to realize that all general duties medical officers require medical training. The outstanding officer, who is regarded as likely to reach general rank, requires special training in military medicine, hygiene (including the physiological and pathological aspects of the effects of service in arctic and tropical climates), and surgery, aviation medicine, and the medical aspects of atomic and bacteriological warfare. This would mean courses and refresher courses but would not entail his employment as a medical officer in charge of troops after his first six years' service. The majority of general duties medical officers would require to hold at least as many purely professional appointments as administrative ones. This would undoubtedly mean that many Regular specialist officers should have certain junior administrative appointments every now and again instead of having specialist appointments during most of their service, and also that more civilian specialists would have to be appointed to emergency commissions. Finally, it is emphasized that there are three main 12 types of medical officers in the Services-the outstanding administrative officer, the average general duties medical officer and the specialist. All are essential to the efficient running of the Service and the more they know of each other's problems the more efficient the Service will be.
Group Captain F. E. Lipscomb: Every medical officer should be a general duties medical officer for the first two to three years of service. This would be to the advantage of the Service and the individual.
Specialization should be available to a very large proportion of medical officers between the third and sixth years of their service. Those not selected should be informed at once so that they may know the limit of their prospects.
Medical administration should be recognized as a full and most important speciality following adequate training. This would provide a career for a considerable number of medical officers and would be of great benefit to the Services.
It is impossible in any organized military medical service to provide a full career in clinical medicine without specialization. Such specialization is limited by the requirements of the Service.
Surgeon Lieutenant-Commander L. D. Arden: Comment on future prospects for the average serving medical officer is based upon experience in His Majesty's Ships at home and abroad, in Royal Naval Establishments ashore, such as barracks and hospitals, and service with Royal Marine units working with the Army.
There is an obvious disparity between the conditions for general duties and specialist medical officers in the Fighting Services, and an even greater gap between the previously mentioned groups and the practitioners in the National Health Service.
Accelerated promotion, for distinguished service or conspicuous professional merit, is rarely, if ever, awarded in the Royal Navy.
Promotion to higher rank by special selection increases the spirit of competition and encourages efforts to improve knowledge and skill, which should undoubtedly have their reward.
This idea of payment for results might well suggest that an officer could specialize in administration just as an officer specializes in bacteriology and be granted an equivalent status and remuneration.
It is thought advisable that all medical officers should be granted greater opportunities for professional advancement, such as post-graduate study and the chance to work for higher qualifications.
As a general duties medical officer of some ten years' standing, I have found that the only security for length of tenure in an appointment is when on service afloat, periods when there is little opportunity for clinical work.
Further attention might be given to the recent change for the worse in zones for promotion in the Navy. Major J. C. Babbage: Let us define the general duties officer as the General Practitioner of the Fighting Services, relatively young, in the same way as his clientele are of younger age-groups. A "Jack-of-all-Trades, Master of None," it may be said in his more junior days, but never let us minimize the invaluable experience he accumulates over a wide range of medical subjects.
We next ask ourselves "Wherein might he acquire this experience ? What type of training should be evolved to fit this officer for his duties ?" In the R.A.M.C. the pre-war Depot training coupled with the course in Tropical Medicine, Hygiene and Entomology, of a duration of approximately three months was excellent.
A further month's training should now follow in regimental duties with a unit as the regimental medical officer. This will decide whether he wishes to continue as a regimental medical officer or prefers general duties in a hospital. It is accepted that the later success and experience of a G.D.O. comes from arduous but happy times spent with a unit either in action or not. Above all, from a professional point of view, he must be pursued with problems and asked to submit views and recommendations on current equipment or procedures.
From a unit point of view the R.M.O. is invaluable as a liaison officer. On completion of three years as R.M.O., and, if he has decided to apply for a permanent commission, it is suggested that he is sent for a short course at the depot prior to being selected to train junior officers at the depot or commence staff training. Depending on his success as an R.M.O. he may be considered for selective promotion, and an appointment for one year as a Staff captain medical in a Command or G.H.Q. would give him sufficient experience to be appointed as a D.A.D.M.S. of a District/Division or equivalent formation. After two years in this type of appointment it is felt that Staff College is the next step and War Office Selection would probably occur at this stage of his service. Squadron Leader J. B. Loudon: The majority of newly qualified medical practitioners are not in sympathy with the Armed Services partly on account of their training, and partly because they share a traditional British dislike for the Services as a career.
If it is considered desirable, both from the point of view of the Services and that of the newly qualified doctor, that he should not be a conscript, plans should be made to increase the status of Service Medicine in the eyes of the profession and to improve the facilities for post-graduate study in inter-Service hospitals. Applicants for short service and permanent commissions would not then be lacking.
Meanwhile the opportunities for clinical meetings for all Service medical officers should be officially encouraged to take place in Service establishments.
Surgeon Commander T. G. B. Crawford: The medical services need administrators and specialists. For both equally, early selection and prolonged training are required, or quality will suffer.
Specialists can always be obtained from civil sources ir emergency. Administrators of the medical services are in a speciality of their own. They should fill the higher ranks in the interests of efficiency and of all medical officers. Their natural source is the general duties officer. It is essential that their professional knowledge and sympathy should be maintained.
The real problem is the future of senior specialists, who have been educated as technicians. Something in the nature of a Corps of Specialists may be the solution.
At the age of 35, every medical officer should have a clear idea of his future prospects in the Service, and be professionally and financially competent to transfer to the National Health Service.
If the medical services are to be efficient in war, they cannot be run parsimoniously in peace, with regard to either money or doctors. The training of administrators is just as necessary to the medical services as the training of Admirals, Generals, and Air Marshals is to the Fighting Services.
Major A. Bennett: What courses are open to the young doctor after qualification and after completion of his junior hospital appointments?
(1) An appointment in the National Health Service. (a) In a junior hospital post with a view to specializing. (b) As a general practitioner, probably as an assistant in an established practice. This is assuming that he is not required for National Service in the armed forces.
(2) Call up for National Service for the specified period in the medical branch of one of the Fighting Services, after which he will proceed to course (1). (3) During course (2) he may elect to apply for a short Service commission, with or without a view to a permanent Regular commission.
The above three courses cover the majority of medical men, and other branches of medicine such as the Colonial Medical Service, or Public Health, &c., will not be considered here.
The doctor who joins one of the Fighting Services, for instance the Royal Army Medical Corps, will find that on completing his three weeks at the R.A.M.C. depot and Military School of Hygiene, where he is taught the elements of Service life, he receives a posting to a medical appointment. This is usually either (a) to a general hospital; (b) to a camp reception station; or (c) the charge of a medical inspection room.
The medical branches of the Fighting Services can now be fairly compared with State Health Service, and the prospects of officers will be seen to be extremely favourable in such a comparison.
The question of combining the Civil and Fighting Medical Services should be explored, with a skeleton administration staff for the organization of foreign service, and for the expansion of the fighting branch in time of war.
The interest of the G.D.M.O. in clinical work must be fostered, particularly the newly joined man, who comes straight from civil hospital work, where he has been imbued with a spirit of enthusiasm for his professional work, and a terrific appetite for work in the practice of the profession which he has chosen for his career. It is suggested that before leaving the depot, every newly joined officer should be interviewed by an "appointments" officer, who should ascertain the branch of Service Medicine in which he is interested, and that on leaving the depot the officer should be posted straight to a suitable appointment, such posting to be of a permanent nature as far as possible. He should not be posted to a command pool, to be employed in any vacancy that may arise.
Group Captain A. Dickson: The general duties medical officer employed on a Station or Unit is the first line of defence against loss of man-power from preventable medical causes and as such he must be adequately prepared and equipped for that onerous duty. If he is to be successful in his efforts it is essential that he should be encouraged and assisted to keep himself at the highest peak of efficiency.
What does this imply? Firstly: He must be contented with his lot. Secondly: He must be given the opportunity to keep abreast of all developments and advances in such branches of medicine as affect his role-and that excludes very little.
Thirdly: He must see a career in his own branch of Service Medicine at least equal to that of his colleague who has chosen another path.
The third point requires a regular ladder of ascent on a parallel with the specialist in other subjects. He should pass from Medical Officer on a Station to Senior Medical Officer on Stations of different sizes and types, administrative employment in large Medical UJnits, and staff appointments of various grades. The principle of accelerated and selected promotion for ability should be in evidence.
Surgeon Lieutenant-Commander J. Glass: A brief outline of training for the first fifteen years ofservice of a General Duties Naval Medical Officer.
First course.-On entry-Short Service Commission. Duration three months. Examination on completion.
This course should be similar to the prevailing course at the Royal Naval Medical School, with an emphasis on: Naval medical organization ashore and afloat. Naval history. Physiological problems. Chemicat, biological and atomic warfare problems. Public health problems. Medical statistics and records. Naval medical history. X-ray procedures.
Tropical medicine.
Second course.-After five to eight years' service. Duration nine to twelve months. For candidates selected for the permanent medical service. Examination on completion.
This course should consist of an intensive study of: Medicine. Surgery. Public Health. Medical statistics. Physiology. Naval architecture. X-ray procedure. Administration, and medical problems in relation to: Aviation, diving, submarines, amphibious operations, chemical, biological and atomic warfare, and tropical medicine.
A paper or thesis should be submitted at the end of this course. From this group certain selected candidates should be chosen and given the opportunity of pursuing a higher qualification at civilian institutions. This course should consist of modern developments study groups in any three optional subjects of Course 2.
A paper or thesis to be submitted on completion of course. Captain B. J. Sproule: The advent of the National Health Service has levelled the conditions of work between the Services and civilian practice and the main attraction to the Services in the future lies in the professional opportunities that are available.
The following recommendations are made:
(1) The "Graded" Specialist should be abolished in order to raise the professional outlook of the G.D.O., who should be able to attend short courses to improve his working knowledge of the diseases most commonly encountered in the Services.
(2) The G.D.O. should be able to investigate his own cases and present them to a specialist himself; he should officially participate in the running of his parent hospital.
(3) The ritual of routine examinations and inspections which has to be performed by the G.D.M.O. must be reduced.
(4) Finally, a comprehensive medical course (possibly leading to full specialization) should be undertaken after only five years of general duties.
Squadron Leader W. J. Lloyd Harries: The young Service doctor-his problems.-The medical officer has difficulty in forming an idea of the plan of his Service life, as he constantly jumps from one Air Ministry Order to another, gleaning information here and there in trying to piece together a complete picture. If he decides to dedicate his career to the Service. and goes into one branch of medicine, say, anesthetics, is he likely to be left behind in the race for promotion by his friend who stays in the administrative side, because on the administrative side there is more room for promotion as compared with the anxesthetics' side where promotion is very limited?
Again, should he be passed over in the race for promotion, is he at liberty to retire voluntarily after he reaches the pensionable age in the rank attained or are obstacles placed in his way?
There seems to be a considerable delay-many years-in granting study leave, this I presume to be becauselittle or no study leave was granted during wartime and that now study leave is being granted in rotation.
Again, can study leave be granted for as long as two years? This period appears to be the minimum amount of time spent in a resident appointment, at a recognized hospital, before the Royal College of Obstetricians and Gynmcologists will allow a candidate to sit for the
The Service hospitals are few in number and lack the clinical material seen in civilian hospitals which contain patients of all age-groups.
Surgeon Captain R. W. Mussen: Naval Doctoring as a speciality or profession in itself.-I have always looked upon Naval Doctoring, or Marine Medicine, as a speciality in itself. For a long time we have had our specialists in the purely professional subjects such as medicine, surgery and others. They have been individuals who have had special training or qualifications in their particular subjects, but nevertheless Ehey are liable at any time to be appointed to general duties.
During the war, further individual specialization occurred through the tremendous increase of mechanized warfare. Led by the Royal Air Force, with the perception of personnel medicine, we had our medical physiologists and other experts of this kind. This was carried still further with the development of the possibilities of atomic and bacteriological warfare. There has unquestionably been some antagonism, or possibly a lack of understanding between the professional types and the so-called scientists who thought that some of their activities were outside the field of medicine proper. I do not think that this is correct and feel that doctors must keep up with all matters which may concern the health, efficiency and welfare of the people for whom they are responsible. They must at times get away from the narrow technicalities of specialized surgery and medicine. Another way of looking at this is that if the doctors do not interest themselves in these matters, someone else will, and we will find ourselves ousted from matters in which we should be concerned.
The term, general duties officers, in the case of the Navy, includes many medical officers serving in ships, barracks, dockyards and other places. Incidentally, a large number of these are already specialized, and doing a period of general duties in between specialist appointment, and others could be called specialists in Aviation Medicine or Industrial Hygiene. The general duties officer, or as I would prefer to call him, the Naval doctor, is interested in everything which concerns the health, efficiency and welfare of his men. Under certain conditions in the tropics, on long cruises and under other particular conditions, one may find a falling off in efficiency, drop in morale or other circumstances in which the well-trained Naval doctor can help. At the same time, his role is that of field observer of conditions of men in the Fleet or Shore Stations. By the nature of his appointment he has unique opportunities for observing reactions of men to their environment in all types of ships, in all climates, and under active service conditions. The one condition is that on entry, he should receive suitable instructions in the speciality of Naval or Marine medicine, about which the average newly qualified officer knows little or nothing. A well-balanced course of about six months in duration should cover many and diverse subjects.
Here we have the basis for instruction in the speciality of Naval Medicine. If this should be followed by a commission at sea, the medical officer may describe himself by that old and honourable title-"A Naval Doctor".
Major E. A. Smyth: The general duties medical officer in the Services should be a welltrained general medical practitioner, capable of undertaking the common types of emergency surgery and certain carefully selected types of "cold" surgery.
His professional work must include a knowledge of (1) Curative medicine, (2) preventive medicine, (3) general knowledge of Service conditions. The following training is suggested: (a) About four years' trainee apprenticeship in the different departments of the Service hospital. In some specialities, venereal, skin diseases, &c., a period of a couple of months would be sufficient. In other specialities such as general medicine and surgery, a period of twelve to eighteen months would be essential. (1) Relations with other Fighting Forces.-The Royal Air Force considers the medical officer in its own uniform as essential in maintaining its high operational morale and undoubtedly the medical officer in the last war played a tremendous part in maintaining the fighting efficiency of our pilots. Nevertheless, from personal experience of close active service co-operation with the Army, it seemed obvious that in certain areas there was a considerable overlapping of staffs.It would seem rather unnecessary to have three or more medical officers sitting down, not infrequently in the same building, administrating the hygiene of both Army and Air Force Units operating in the same areas, and it should surely be possible on occasions to economize medical man-power by combining the services of certainmnembers of both Army and Air Force medical staff. After all, there is not much difference between certain aspects of military medicine in, foirexample, the Royal Air Force and the Army, and it is suggested that in peacetime a certain number of general duties medical officers;
preferably holding staff appointment, could be interchanged for periods of, say, a year, and thus become acquainted with the difference of routine-which is probably only slight in each of the Services. Not only would the professional outlook of the regular officer be stimulated, but he would develop a greater appreciation of the work and problems of his sister Services and certainly this would go a long way to dispel any inter-Service professional jealousy which may exist at the present time.
(2) Medical officers who fly.-The Royal Air Force has long encouraged their medical officers to become pilots, and the prospect of flying has attracted many most suitable medical men into the Service. It should be said that the greatest encouragement to train medical officers as pilots has been from members of the general duties branch itself (especially from officers of and below the rank of Wing Commander) and why? The answer is complex but it is certain that the operational pilot, especially if he is young, appreciates the practical interest of the medical officer in his problems, both psychological and physiological, connected with practical flying. A few specially selected medical officers are at the present time being given a full flying training course: their number is limited and they are regarded as members of a closed circle by other medical officers. Before the war many medical officers were taught to fly on elementary land planes sufficiently well to fly light aircraftand this without interference with their Station medical obligations. It is by no means essential that every medical officer who wishes to fly should take the more advanced course: if many more younger medical officers were ,allowed to fly there would be more keenness to join the Royal Air Force as a Regular officer.
(3) Opportunities of retirement.-The majority of Regular medical officers now serving were informed before joining that they would be given antedates for hospital appointments held in civilian life in order, of course, to improve the professional status of the Service. They were also informed (but, of course, not guaranteed) that they would be able to retire on pension or gratuity at minimum retiring ages and were told their compulsory retiring ages. This has now been swept aside, the retiring ages have been raised. The medical officer has lost the pensionable rights of antedate given to him on joining the Service and he considers that there is considerable difficulty in voluntarily leaving the Service at his minimum retiring age. The officer was given the right to continue with the old conditions but, on promotion, he automatically lost this privilege; this is unfair. Why should a man serve longer than he had bargained for? Let the grumblers be free to retire when they likevery few would actually go and there would be far less grumbling.
(4) Post-graduate study leave.-The Service has, rightly, almost insisted that regular medical officers obtain higher qualifications. Additional study leave should be generously available-for those officers of the rank of Group Captain and above prior to their retirement from the Service. Group Captain R. H. Stanbridge: The following suggestions are based on the idea that an interest in aviation and aviation medicine should be encouraged more than is done at present.
Antedates-For members of Hospital O.T.C., Gliding or Flying Clubs.
Opportunities to learn to fly-More to be trained as pilots, thus leading to accelerated promotion to Squadron Leader on qualification as pilot, and on completion of a special course in aviation medicine. This should be built up at Farnborough-say a two to three months' course, on similar lines to the School of Aviation Medicine in America.
Flying personnel medical officers-He would then become what is now known as a Flying Personnel Medical Officer, although the present system would require changing as follows:
The appointment to be made earlier, i.e. as a Junior Squadron Leader; it should be limited to two years; and followed by an appointment to one of the following special administrative posts (F.P.M.Os. to-day tend to go on year after year with no definite future. By shortening the period an increased total number'could be employed and the appointment could be followed by a special administrative post). Special administrative posts with Squadron Leader rank: (b) The appointment of D.P.M.O. Hygiene at each Command to be reserved for him as the work links up logically with his post. The care and well-being of flying personnel and of those factors tending to produce fatigue in air and ground crews are his province. His administrative posts will have prepared the way on that side and he would be more useful to a P.M.O. and A.O.C. than a D.P.H. who had little contact with unit life.
In the past this post has been linked with the possession of a D.P.H. although it has been as efficiently held by general duties medical officers (as a specialist post it is probably unique in this respect). In fact, if the above suggestions of increasing establishments are met by that invariable response "we have not got the bodies to do it", one answer is that study leave for the D.P.H. should be strictly limited and the places so freed (about half) could go to general duties medical officers who could learn to fly or do a special course in aviation medicine. ( Surgeon Commander S. Miles: Is medicine in the Service a career?-This short paper is primarily a plea for as little change as possible in the present scheme of medical service in the Navy, for the encouragement of personal enthusiasm for the Service and the profession, and the minimization of standardized direction.
(1) We join because of three main factors: Glamour: The more honest amongst us will admit that they were attracted to the Navy (or other Services) by the colourfulness of its traditions and practices, by the social opportunities it offers and by the inherent British kinship with the sea, in fact, to hold the King's Commission and travel proudly.
Pay and Prospects: For the impecunious young doctor, rather tired from excessive study and as yet unburdened by family commitments, the apparent easing down of mental exertion with, even now, fairly good pay and prospects of specialization and promotion is a great draw.
DEC.-UNIT. SERV. 2 War Service: For those who regard war as inevitable, a Service career gives promise of the minimal disorganization of one's life with its advent.
(2) Once we are in we either: (a) Hate it and get out. (b) Enjoy the Service life with medicine almost an incidental subsidiary. We become firstly Naval officers. Some become hard-drinking, hard-playing, immensely popular individuals and often very successful ships' (or regimental) doctors.
(c) Remain faithful to medicine primarily, resent the just interest of our lay superiors in our work and kick against the necessary restriction of discipline and wider demands of the Service. We clamour for repeated hospital jobs, courses, and should we be lucky enough to become specialists, we sink gratefully into a deeper groove of hospital practice, hiding our gold braid under a white coat, or (d) Achieve the happy ideal where our Service and Medical work is united, wherein, whether we become specialists or remain "salt horses", our interest is "Service Medicine" first and foremost.
(3) Sooner or later: Having served in various ships and establishments we are conscious in our professional experience of a liking for, a leaning towards, and an increased ability in one, above all, of the many specialities, be it general medical administration, general Service practice, air medicine or one of the purer medical or surgical branches. If we are worthy, the opportunity to develop our talents exists and our career develops in its fulness to the advantage of the Service.
The following points, admittedly open to wide discussion, are submitted (i) A Service doctor, whatever his ultimate aim, should serve an apprenticeship at sea or in the field, doing general duties for at least two years.
(ii) His interest in medicine should be kept alive after the above two years by frequent appointments for general duties in Service hospitals or sick quarters.
(iii) Opportunities and encouragement should be given for those whose medical practice is necessarily limited to take postal courses in chosen subjects, take part in the activities of local medical societies and organizations outside the Service.
(iv) Specialization should rarely come until there has been ten years of unreserved experience in all the ramifications of Service medicine. When specialization is reached the development should continue and increase with maturity and promotion, and not be swamped by the obligations of administration. Wing Commander S. R. C. Nelson: Administration as a Service Speciality.-In due course general duties medical officers reach posts where they must assume administrative responbilities, and as they become more senior, those of them who have the ability become relatively of greater value to the Service. It is entirely possible to imagine such a medical service without any given type of specialists but it is impossible to imagine an efficient medical service without adequate administrative control. It is therefore considered that officers who show ability in administration should be given special training by the Service. Having received it, they should receive recognition, such as accelerated promotion exactly parallel to that given to specialists in clinical subjects. It might be thought that this is advocating making every Service medical officer a specialist; such is not the case. It is considered that a Service requires a maximum of 10% of all officers, qualified as administrative specialists, and who would have a rate of advance to the rank of Group Captain equal to that of clinical specialists. In higher ranks this is in effect what happens to-day as promotion is by selection. The non-specialist medical officer would therefore never reach Air rank, but it must be remembered that this situation is not peculiar to the Service. It is exactly paralleled in civil life where the majority of doctors earn a fair competence but never advance beyond that. In either Service or civil life advance is based on experience and ability.
The G.D. medical officer who reaches Air rank does so because of his administrative ability. He, who, until this point, has been at a disadvantage because he has not had accelerated promotion and the pay that goes with it, thus reaches parity with his specialist colleague. It is therefore submitted that officers with special aptitude and training in medical administration should be considered to be specialists and should receive accelerated promotion or any other benefits on the same basis as do the clinical specialists. This would place these two types of officers who are of equal value to the medical service on a par during the important middle years of their careers. It is considered only just that they should be on an equal footing. 976 18 Squadron Leader H. N. H. Genese: Three ways in which the future of the general duties officer might be better assured are:
(a) By according the medical administrator a status equal to that of a clinical specialist. (b) By improving the general duties medical officer's opportunities for clinical specialization.
(c) By improving the general duties medical officer's opportunities for routine medical practice.
Surgeon Lieutenant-Commander P. H. K. Gray: On joining the Royal Navy some twelve years ago I had, from a newly qualified doctor's point of view, a varied career ahead of me. Travel, a chance of studying tropical diseases, the possibilities of a bright social future and participation in practically any line of sporting activity one might desire. These opportunities were not, in my opinion, so readily available to my civilian colleague.
There is to-day a marked tendency to specialize. The general duties officer, who is the backbone of the branch, will, however, persist, and it should be his aim to become a firstrate doctor as well as a first-rate officer.
Every general duties officer should have a course in administration.
There should be closer co-operation between the general duties officer and his civilian counterpart.
Every general duties officer should do spells in one of the bigger hospitals. The promotion course should be re-instituted. Short post-graduate courses of, say, a month in general surgery and medicine are, in my opinion, of doubtful value.
Unless he wishes to take up some other subject, he must endeavour to become an expert in Naval and Military hygiene and administration, though this should not be at the expense of his knowledge of classical medicine. Surgeon Lieutenant G. Pollitt: The medical officer in the Services has very often to be his own clinical pathologist and specialist, because units of the Fighting Services are often stationed many miles from the nearest town, or are in ships at sea. Also in Service Medicine, medical officers often spend a considerable amount of time attached to small ships or units where the clinical material is slight.
Post-graduate courses should be particularly designed as refreshers in general medicine as applied to service age-groups, with a short course in clinical pathology, with special reference to microscopy.
In the Services the great majority of medical officers are attached to units, some large, some small, but all containing a large percentage of theoretically healthy individuals. The result is that the clinical material, as already mentioned, is slight. Acute cases are usually discharged to hospital, often some miles away, with the result that it is difficult for the unit medical officer to follow up his cases. The obvious answer to this is that all medical officers should do a spell in hospital every few years. However, Service hospitals must carry their specialists, as in the case of civilian hospitals. Medical officers with higher qualifications are the obvious choice for the specialist appointments, and officers with higher qualifications are therefore going to keep the hospital jobs permanently filled, with the exception of a few junior appointments, or else they are going to spend a considerable time attached to small units with little outlet for their accomplishments.
Wing Commander G. Gilchrist: The doctor who elects to make the general duties branch of one of the Services his permanent career will find that he is dealing, in the main, with a body of fit young adults, and that the work is, in fact, mostly preventive medicine. Secondly, as he progresses up the tree of promotion, his work will steadily become more administrative, and less clinical. But, and this is important, although he is becoming an administrator, he is still dealing in preventive medicine, and is now responsible for a far wider field than when he was a practitioner, He is, in fact, becoming a specialist of preventive medicine, in his own right and within his own general duties branch.
At this point, the budding young general duties specialist must have available the same opportunities to improve his knowledge and worldly position as are available to his colleagues of the specialist branches. He must know that if his record is good, he has a reasonable chance of study leave for the purpose of taking higher qualifications in the field of preventive medicine, for example, the D.P.H. or the D.T.M. & H., or there must be available to him senior courses in administration and staff duties. The obtaining of a diploma, or of a good pass mark on a course, must carry with it the prospect of financial advancement in the form of a gratuity or antedate in promotion. The antedate should also be much more freely used than is the practice to-day, and should be awarded to men with a steady record of reliable and meritorious service. An excellent time for a review of possible antedates would be at those times when an officer normally becomes due for his periodical increments of pay. This would prove an excellent stimulant for those officers who had, up to that time, appeared to receive no special appreciation of good and faithful service.
There remains one other way in which a general duties medical officer may specialize within his branch. He may adopt, as his main interest, the medical aspects of the many scientific problems of the particular service to which he belongs, as, for example, the highly specialized subject of aviation medicine. In the Royal Air Force there exists the Institute of Aviation Medicine, established for the purpose of research and training, and to this Institute, officers who have shown a particular flair for the problems ofaircrew may be attached for courses.
One last aspect of the problem must be touched on. The general duties medical officer feels that by the time he becomes due for retirement, he will have forgotten most of his professional knowledge, whereas the specialist has remained up to date throughout. On retirement posts must be available to the general duties officer under the National Health Act, when the time comes for him to hand up his uniform for the last time.
ft is essential that a good type of volunteer practitioner be recruited to the general duties branches of the Services, and to achieve this, the Services must be able to offer as good chances of advancement as are available to the specialist branches of medicine. The existing belief that a medical officer all too rapidly becomes a "pen-pusher" must be dispelled. In order to attract men to this life, the domestic and financial position must be at all stages advantageous as compared with life in general practice.
Wing Commander 0. M. Fraser: The professional future of the General Duties Medical Officer.-It is difficult to find answers to the objections raised by young medical officers to a career in the Service but I suggest that some of the following measures might make Service Medicine more attractive:
A posting to a Station should be for a definite minimum time, to enable the medical officer to get to know the people and the place, and to feel he is part of the Station and not just placed there temporarily.
He should be encouraged to meet the local practitioners and take part in their work, and also to visit hospitals in the vicinity.
For those who have started to specialize by resident hospital appointments in civil life but are not specialists in the Service, a grading as "expert", that is a G.D. medical officer with more than average knowledge of one aspect of medicine, and who is able to give expert advice on that particular subject.
An Officer who is recognized as "expert" should be given a short period of leave at regular intervals to attend hospital or specialized institution of his own choice to keep up to date in his subject-say, a month every two years or so. These officers will, of course, be eligible for study leave, as all are, to prepare for higher qualifications.
Each G.D. medical officer should do a spell of duty in a Service hospital, say, six months every five years, and if suitable be given the opportunity to become a specialist.
A period of leave might well be given to all officers to spend as assistants to a general practitioner. This would open to them a field of medicine which they rarely enter in Service Medicine.
Arrangements should be made to aid retiring Service M.O.s to find suitable posts in Government departments and industry, if they do not wish to take up general practice.
Group Captain J. B. Gregor: Some of the duties which are now undertaken by a qualified medical officer on a unit should be relegated to medical "other ranks" under the supervision of the unit medical officer. Much more of the unit medical officer's time should be given to matters of medical policy, both on the prevention and treatment sides. By this means, better careers will be given to the "other ranks" and trivial duties now assigned to unit medical officers will be done by them. A much higher standard of professional skill will therefore be maintained by the unit medical officer.
From the Service point of view it is essential that a general duties type of medical officer, from amongst whom most of the senior medical administrative officers will normally come, must be physically and mentally virile throughout his career and, therefore, on the average should be retired at a comparatively early age.
He must be well versed in his professional duties, both in general medicine and in medicine as particularly applicable to the Service, and he must be a good Service officer. To obtain the right man for this career, the individual must be offered adequate facilities for postgraduate study suitable to his rank, age and experience, at frequent intervals throughout his Service career. His pay, allowances and promotion must be always a little ahead of other branches.
It must be remembered that the medical officer, having a civilian qualification without which he cannot practise, has a position in the Service which is quite different from that of any other serving officer. He is not infrequently faced with personal and intimate problems on the psychological side connected with his superiors in the Service, and is the one officer who can give advice tantamount to an order to a superior officer. He must, therefore, be a good doctor and a good officer, and must have good pay and good prospects.
The objections to early retirement are that although better careers are given to the serving medical officers retirement is likely to take place just when expenses in educating children, &c., are high.
Pensions, therefore, must be reasonably adequate, and professional skill having been maintained, opportunities for obtaining appointments either in general practice or in medical administrative departments within the National Health Service should not prove difficult to obtain.
Wing Commander J. L. Walsh: For a medical officer to derive the maximum benefit from his Service career and give of his best to the Service, he must be a specialist in his own Service and in medicine as applied to that Service.
He must identify himself completely with his Service and consider himself an integral part of it, and his clinical knowledge must be maintained at the highest possible level.
To obtain these conditions, I make the following suggestions, which will, of course, be applicable to the situation as it exists in the Royal Air Force:
In addition to training selected medical officers to full operational standards of flying, reintroduce a modified flying course for all medical officers and award those who successfully complete this course a flying badge of special design.
Increase the number of vacancies available for medical officers on the courses at the various staff colleges.
Endeavour to increase the clinical material available to each general duties medical officer.
To implement the first suggestion, the bare reintroduction of a modified flying course for medical officers on the pre-war model would be insufficient. All medical officers whose medical category reached the necessary standard should be encouraged to take the course, and all those wishing to qualify for the modified flying badge should be given every opportunity to do so and subsequently to keep in flying practice if successful.
To increase the clinical material available, it is suggested that rather than a small sick quarters with one or two medical officers on each Station, the medical facilities of a number of Stations suitably placed geographically might be concentrated on one of these Stations in the equivalent of a small health centre or hospital. As the Services are now offering full treatment to the families of serving personnel, these centres should be equipped to afford in-patient and out-patient treatment to women and children.
A medical inspection and treatment room should be established at each of these Stations, staffed by two nursing orderlies. Each morning, medical officers from the centre should visit the surrounding Stations for sick parades, sanitary inspections and such other matters as require their attention.
This would necessitate a departure from the present practice of maintaining a medical officer on the station when flying is in progress, but it is submitted that with a medical officer available at the centre at any hour of the day or night, there should be no great delay in an emergency.
A further development would be the establishment of a medical administrative post at each centre, to be filled by a commissioned medical Warrant Officer or Senior N.C.O., who would relieve the medical officers of the routine administration. This arrangement would enable them to devote more time to the clinical side and would enlarge the scope and opportunity for commissioning of medical airmen.
Group Captain J. Parry Evans: The young Regular medical officer who is responsible for a Royal Air Force Station will find that on the average there will be a population of 1,000 to 1,500 consisting chiefly of Service personnel and their families. Although not responsible for the sanitation of the Station, he is the expert adviser on this subject. He has a Station sick quarters, with emergency surgical equipment and a few beds where he can detain and treat such cases as are within his competence.
The aircrews are very dependent upon the medical officer who must know them intimately. Aircrews have to be kept literally "fighting fit". Signs of staleness or fatigue can only be spotted in the early stages by an astute clinical observer. The ground personnel can be likened to factory workers, in so far as the workshops and hangars are concerned.
Here is industrial medicine in all sorts of guises from mechanical hazards to poisonous metal plating processes.
After a few years of this type of professional life at home or overseas, a G.D. medical officer will decide whether he will continue on these lines and eventually become a medical administrator or whether he will concentrate on one of the accepted professional specialities.
The President said that he had been asked to give a summary of the discussion. It would be appreciated that this would not be easy after so many speakers, and he would also find it difficult to avoid expressing his own opinions.
The question was how the G.D.O. could be assisted so that the Services got the best value out of him and at the same time gave him due opportunities and also left him in an efficient state professionally when he retired.
A number of the speakers had made suggestions directed to training the G.D.O. to become a specialist. Their problem would not be solved by training all G.D.O.s to be specialists, though the good man should be able to get his chance: he ought generally to be able to make it for himself. But the G.D.O., like the G.P., represented the average non-exceptional bulk of the profession. He could be fully efficient in his own sphere but he was not the standard of the specialist. In any case the Services must have G.D.O.s.
They had undoubtedly been neglected in the past, and something more should be done. The opinion that they should start with a period in hospital was general: the value of this experience was greatly increased by the recent wise decision to admit civilians to Service hospitals.
Subsequently, repeated courses should be arranged, not directed to training as a specialist but to training and refreshing in the duties of a G.D.O. There should also be postgraduate courses. In the past the G.D.O. has had too little stimulus to maintain his interest. It should be possible to arrange some reward or recognition for a good G.D.O. while he still remains in that position. It has been suggested by more than one speaker that the G.D.O. is the natural source of administrative officers, but in his, the President's, experience the most efficient administrators have been specialists.
The routine character of the duties of the G.D.O. had been mentioned by several speakers. Everything should be done to avoid stagnation, but the G.P. and other professions are in the same position. If a unit M.O. was overworked it was usually his own fault; cutting down the attendance at sick parades was a matter of knowing how to handle men, though a high rate may be the fault of the O.C. and not of the M.O.
A difficult matter was the insecurity of service of the G.D.O. and his rights of retiring. He thought that conscription of doctors was unavoidable under the present law, for if medical students were called up before or during their medical training it would have a disastrous effect.
In conclusion he again warned the meeting against the fallacy of supposing that all G.D.O.s could become specialists.
